- —
FR W

fﬂ\f\
1

FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

(4) Check appropriate box(es):
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() MAK V D GRAMHAM OFFICE USE ONLY %’:5; S
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on to falsify a public record (ss. 839.13, F.S.)

| certify that | have examined this report and it is true,
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Signature

| certify that | have examined this report ang it is true,
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CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name Mﬁ?f}/ L2 & lHtA, {2) 1.D. Number
(3) CoverPeriod /| 221 20l wough (2 1 2% [ B/ (4 page IME o dndE
(5) . (8) () (10) an [y
Date Full Name
(6) | (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, Stale, Zip Code Type | Occupation Type Description Amendment _Mt___
I 22 2Dl Gepetrnd, +ARY | - LOA
/ [ '
4172 1S B2 TEE|  PADIPRE & 00.00
e LDLE FL et TES] -
AR st 33387 -
/ /
/ /
/ !
/ /
/ /
/ !
.

DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



\

CAMPAIGN TREASURER’S REPORT — ITEMIZED EXPENDITURES

(1) Name __MARY D, SR+ (2) 1.D. Number
(3) Cover Period _{{ 122 120 through [Z- 1273, Zot1 (4) Page JAIE of%
(5) 7 (8) ) {10) )

Date Full N P
6) {Last, Suf?ix, F?gf, Middie) {add of:"::sossc)eught if
Sequence Street Address & contribution to a Exp.?ndlture
Number City, State, Zip Code candidate) ype Amendment Amount
fi /22/201 2’? ZF ﬁzgggﬁw‘%ﬁ quscFyme | Mop |
099/ (F LOE Fre DT/ = [00.40
CITY OF ForT HUDERE B £oTind) Mord
(L /22/200| fpo &). AweELdS ASSESSMERT ,
; b cOLE- Frie 33300 | PBE 54000
092 |
Prlocdiaed  SIAEELSOrt- | opArD .
[/ foll| T OE ErECPOS soe | MoK
/1S S. Avomas g p?-«,}zf%; s /750
‘ R _ S5 (ST ptd= ]
0793 Lot Tt 3330/ | oTER T
/[ [/
i
[/
i
[/

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




